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in addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:
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This form was completed by (print name)

Title

RETURN COMPLETED FORM TO:

Public Service Commission of SC Office of Regulatory Staff

Docketing Department Attn: Jeanne Gordon

Post Office Drawer 11649 1401 Main Street, Suite 900

Columbia, South Carolina 29211 Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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